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10/067,832 06/03/2002 PaulZevZimmet 229752000701 3004 
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ISSUE FEE DUE | PUBUCATION FEE DUE | PREV. PAID ISSUE FEE 

TOTAL FEE(S) DUE | 

DATE DUE 1 

nonprovisional NO 

'/yV^ $300 $0 


10/24/2007 

1 EXAMINER 1 

ART UNIT 1 CLASS^UBCLASS | 


SEHARASEYON, JEQATHEESAN 

1647 530-350000 




1 . Change of correspondence address or indication of "Fee Address" (37 
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